ITO/TMO

IMPORTANT: _ONE _COPY_OF THIS_FORM "MUST" BE MAILED TO THE ORIGIN
'  JOINT STATEMENT OF LOSS'OR DAMAGE AT DELIVERY —
Alﬁ'/HORITY: The requested informationiis:solicited pursuant to one.ormore of the following: 5U.S.C. 301,

=

31 U.S.C. 3721 et seq;,31,U.S.C: 3711 et seq.; and EO:9397, November 1943 (SSN).

PRINCIPLE PURPOSE(S): = The information requested is to bé sedinevaluating claims.. = = . .
ROUTINE USE(S): The information requested is uséd in'the settlément of claims for loss, damage or destruc-

| tion of personal property and recovery from liable third parties. -~ -
DISCLOSURE: Voluntary; however; failure:to supply the réquested information or to execute the form may

_delay or otherwise hinder the:payment of your claim. . -

GENERAL INSTRUCTIONS: The carrier’s/contractor’s representative will complete and sign DD Form 1840 and obtain -
the signature of the member or member’s agent. The member or member’s agent will not, under any circumstances, sign

a blank or partially completed DD Form 1840. Three completed copies of DD Form 1840 and blank DD Forms 1840R will
be provided the member or member’s.agent by the carrier’s/contractor’s representative for each shipment. If no loss or
damage is involved, write *“NONE" in description column. :

SECTION A—GENERAL (To be completed by carier/contractor)

1. NAME OF “OV{NER:(Last, Frrsr, Middle Initial) o 2. SOCIAL SECURITY NO. - 3. RANK OR GRADE - | 4, NET WT OF SHIPMENT
__Qumkﬁmmrm_ _ 133-45-(, 189 E-4 1. 3000
5. ORIGIN OF SHIPMENT (City and St. te/Country) . o s Q;;DEST,INAT?'ION OF SHIPMENT. (Chty and State/Country) .
Califosnia. ' L SPAIN(ep) R
7. PPGBL/ORDER NUMBER 8. PICKUP DATE | 9- NAME AND ADDRESS OF CARRIER/CONTRACTOR
JP Lb10433 ‘ loJ93loy | Lewis Shipping |
10. CODE OF SERVICE 11. SCAC 2, cAnnlen/cQNTn REF.NO. | P 0. oy 101
4 LLSD | Ogange Boe Fl. 390WLI

SECTION B—RECORD OF LOSS OR DAMAGE (To be completed jointly By member and carmier's/contractor’s representative)

13. Notice is hereby given to the carrier/contractor to whom this statement i$ surrendered that the shipment was received
in condition as shown below and the claim, if any, will be made for such loss or damage as indicated subject to further in-

spection and notification to the claims office within 70 days by DD Form 1840R found on the reverse side hereof. THE VALUE
INDICATED IN BLOCK 14c IS TO BE USED FOR QUALITY CONTROL ONLY. '

a. Inv.’No. b. Name of item

¢. Description of loss or damage (If missing, so indicate} .

103 |Coffee. table Dea‘o Scraten 'o\c.)uon Center

-~

14. ACKNOWLEDGMENT BY MEMBER OR AGENT. (X and complate as.applicable { 15. ACKNOWLEDGMENT BY CARRIER'S/CONTRACTOR'S REPRESENTATIVE

and sign below) - . ‘ - (X and complete as applicable and sign below) )
a. -l received my property in apparently good condition except as indicated above. | | @ Property was delivered in apparently good condition except as otherwise
- Acontinuation sheet . . - . . h . . S |- notedabove,.. .. T 7 o . .
| | was l? I was not used. ~ - o] ' R ‘
b. Unpacking and rempv;l of packing 'material..boxes'; cartons, : o e .wlll__l_nma__te tracer action for m!"lngv m;"."-' !
and»other.debrls. - I j i I, up‘not " waived: - .v s I Name of ‘_’"_‘VO‘T‘"Q_Q‘!"’\‘?T/.BW"‘YQOM?":'.: B
. |estimate the amount of my loss and/or dan"lage at : : : MINIAN 8.L. .
s OO . O r o | P.O. Boc 54
. ‘ g
d. | have recsived thre coples of tis form. | underatand that I have T0daysto | 11520 ROTA SP.
list any further loss and/or damages on the back of this formand glve this ;.. -~ . 0 e

to the nearest claims office; and that tailure to do a0 may result in'imy be- &
ing paid a smaller amount on a claim. Co

d. Storage in transit?

e. Telephone Number C f. Date Signed : ) N
A JaN.OY [ Tves [ Jnor-
. ¢. Signature’ o

—X_LLQ;L, i : — - ' 7 | . 1 ad
%ﬂturc‘ 7< ) :’; [ I!Z : b \@L{G : | ‘1. Date 81an

T T [y e e e v e e e T T e e et e e e e e e e —— e —




INSTRUCTIONS TO MEMBER: You have up to 70 day}
find any loss or damage not reported on.DD-Form i af
point pen or typewriter. THE COMPLETED.FORM MU! :
THAN 70 DAYS FROM DATE OF. DELIVERY..F lI,UBE

: M. Keep.a copy
than onhe page is needed please number the

‘“‘/

& roperty and note all Ioss or damage. Shoulq you

e:ofrdelivery;:complete Section A below. Use only- ball- :
RED TO YOUR LOCAL CLAIMS OFFICE NOT LATER ;

:MAY:RESULT IN A, REDUCTION OF THE AMOUNT ;
q and dated by the claims office. If more

SECTION —-(Tobo cpmmasd by mombor)

1. STATEMENT OF PROPERTY LOSS OR DAMAGE: You are hereby notified ot the

Joss dr damage:in.the foliowing shlpment of peroonal property.

a. Name of Member (Last, First, Mlddle Inlua/)

j Quie k. /Wﬁomao

: b PPGBUOrdor Number o ‘ c DateofDellvery

L.

Los (lr\oeks C

Jd. Origin of Shipmlent (City and Stare/Countfy)

JP L1093 ‘ m AN OY.

e Destlnatlon of Shipnient (Clty and Srate/Country)

SPHJAL/SP\

al; Fogmm /usa\

|- You are further notified that property owner inténds to'pre
You are hereby extended an opportunity to inspect the property.

sent a claim for this loss and/or damage.

2. LIST OF PROPERTY LOSS/DAMAGE (NOTE: Tracer action Is requested for. Héms Jated as missing)

1 a. Inv. No. b. Name of item

¢. General Descrlptlon of Loss or Damage (If mlaclng 8o indlcate)

A [Mateess brand Neso. ma:l‘f’fze S5 / Replaced W/USC(] one_
La | OVO's (3) STAR WARS ’r?en_oev /mi‘ssmq\
19 ‘Runr\ma éhocs NiKe, (r‘m&&wﬂ&\
L1495 18ictuge Fao.mé blac,k ( q dss loreokm\

R R R A a T
'

B SECTlONB-—(TObooompletodbyclaImomo) R
(NOTE Mﬂmlwmmmammmwmmamooﬁmma)

3. TO-(Home Office of Camer/Contractor)

a. Name and Address (Street Address, City, Stalo and Zip Code)

b Date of Dispatch

4. YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE

a. Name and Address of Claims Officer

bSIgnature

- |-c. Date Signed - - d. Telephone Number

ooronnmon JANoa S
72 .

Previous editions are obsofete:- -~~~ - o PAGE = OF PAGES



